For many years in each of the Canadian provinces, the law has required that any person suffering from or suspected to be suffering from a venereal disease shall place himself under the care of a physician, and it has been the duty of that physician to report such cases to the Provincial Department of Health.
It was not until 1944, however, that, as the result of a recommendation of the Dominion Council of Health, a Federal-Provincial advisory body, machinery was set up to collect venereal disease incidence figures on a systematic and comparable basis for the whole country. At that time, a standard and confidential notification form (Form N.H. 1, Fig. 1 , opposite page) was introduced for the use of physicians in reporting to Provincial Departments of Health, which in turn transmitted weekly summaries to the Dominion Bureau of Statistics. With minor modifications, this system of reporting venereal diseases has been continued -to the present time. Concurrently with improved reporting, the provincial public health laboratory directors, together with the national Laboratory of Hygiene, participated in a programme to standardize the performance and interpretation of serological tests for syphilis throughout Canada. Although it is presumed that the high incidence rates of venereal diseases in military personnel during the two world wars were paralleled by increased rates in the civilian population, accurate venereal disease statistics on a national basis are not available before 1944. It is necessary when examining trends with any degree of confidence, to confine attention to the period subsequent to the second world war. It is apparent from Fig. 2 gonorrhoea has fluctuated within narrow limits, which would seem to indicate that the "hard core" of this disease has been reached. The decline in total venereal disease rates over the past few years and the ever shrinking proportion of this total contributed by syphilis are shown in Fig. 3 . the National Health Grants Programme and increased to $500,000 a year. These grants are made on the "matching" principle, the provinces contributing an amount at least equal to the Federal share. Since 1948, grants totalling over $3,400,000 have been made available in this manner to extend provincial venereal disease control programmes.
In Canada it is felt that the remarkable decrease in venereal disease in the past few years is a matter for satisfaction but not for complacency. The trend that has been seen is certainly not irreversible. While it is true that the venereal diseases are not at present the important public health problem they once were, it can be readily foreseen that with changing conditions such as war or other national emergency they could rapidly become a major threat once again. Effective control programmes have been built up over many years and it would be false economy at this time to permit any relaxation of effort.
